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1.0
PURPOSE/SCOPE

1.1
Purpose
This Standard Operating Procedure (SOP) describes the internal procedures used within the Brookhaven National Laboratory (BNL) Environment, Safety, Health & Quality Directorate (ESH&Q) to implement the institutional (Lab-wide) Environmental Management System (EMS) requirements within the Directorate and within other organizations that fall under the Directorate’s EMS System. It augments the information provided in the Laboratory EMS Program Description “ISO 14001 Plus EMS Manual.” 

1.2
Scope

This SOP applies to all organizations within the ESH&Q Directorate and also includes the Directors Office (DO), the Community, Education, Government and Public Affairs Directorate (CEGPA) and the Finance Directorate (DI). It should be noted that the Waste Management Facility has additional manual requirements referenced as attachment WM-ADM-975, Environmental Management System Procedure.  A list of these organizations, along with the functions and services is accessible online at the ESH&Q EMS Website:  http://www.bnl.gov/EWMSD/ESHQEMS/default.htm.  These organizations were merged into ESH&Q’s EMS in order to consolidate the Labwide EMS and eliminate redundancy.
The “horizontal” (Lab-wide or institutional) responsibilities of ESH&Q organizations for BNL’s EMS are described in the ISO 14001 “Plus” EMS Manual and within the Standards Based Management System. (Refer to Management System Descriptions and Subject Areas)  The “vertical” (line) responsibilities of these organizations are described in this SOP. This SOP does not duplicate the information found in the institutional documents. It specifies the who, when, and how various EMS activities are conducted in ESH&Q.

2.0
RESPONSIBILITIES
2.1
The Assistant Laboratory Director (ALD) for ESH&Q is responsible for implementing an EMS Program consistent with the Lab-wide EMS. The EMS Management Representative has been delegated authority for coordinating implementation of the EMS. Division/Office Managers are accountable for EMS implementation within their respective organizations.

Responsibility for EMS is further delegated down through the line organizations to each staff member, with each level assuming its proper share, and ultimately each group and individual within the Directorates.

The EMS Management Representative is responsible for maintaining the ESH&Q EMS documents webpage. The controlled copy of key ESH&Q EMS documents are maintained on the ESH&Q website.   

2.3
The EMS Program Manager is responsible for the design and maintenance of the institutional EMS.

2.4
Additional responsibilities of managers and key staff are specified within the body of this procedure.

3.0
DEFINITIONS

3.1
Continual Improvement - The process of enhancing the EMS to achieve improvements in overall environmental performance, in line with the organization's environmental policy.

NOTE - The process need not take place in all areas of activity simultaneously.

3.2
Environment - The surroundings in which an organization operates, including: air, water, land, natural resources, flora, fauna, humans and their interrelation.

3.3
Environmental Aspect - An element of an organization's activities, products or services which can interact with the environment.

NOTE - A significant environmental aspect is an environmental aspect which has or can have a 
significant environmental impact. BNL’s significance criteria is based on regulatory compliance 
and criteria and potential impacts related to radioactivity and groundwater protection. (Refer to 
BNL Criteria For Significant Aspects)
3.4
Environmental Impact - Any change to the environment, whether adverse or beneficial, wholly or

partially, resulting from an organization's activities, products or services.

3.5
Environmental Management System (EMS) - The part of the overall management system which includes organizational structure, planning activities, responsibilities, practices, procedures, processes and resources for developing, implementing, achieving, reviewing and maintaining the environmental policy.

3.6
EMS Audit - A systematic and documented verification process of objectively obtaining and evaluating evidence to determine whether an organization's EMS conforms to the EMS audit criteria set by the organization, and communication of the results of this process to management.

3.7
Environmental Objective - An overall environmental goal, arising from the environmental policy, that an organization sets itself to achieve, and which is quantified where practicable.

3.8
Environmental Performance - Measurable results of the EMS, related to an organization's control of its environmental aspects based on its environmental policy, objectives and targets.

3.9
Environmental Policy - Statement by the organization of its intentions and principles in relation to its overall environmental performance which provides a framework for action and for the setting of its environmental objectives and targets.

3.10
Environmental Target - A detailed performance requirement, quantified where practicable, applicable to the organization, or parts thereof, that arises from the environmental objectives and that needs to be set and met in order to achieve those objectives.
3.11
Interested Party / Stakeholder - An individual or group concerned with, or affected by, the environmental performance of an organization. This can include members of the public, employees, environmental groups and regulatory agencies.

3.12
Organization - A company, corporation, firm, enterprise, authority or institution, or part or combination thereof, whether incorporated or not, public or private, that has its own functions and administration.

NOTE - For purposes of ESH&Q, organization refers to the Directorate, Divisions, and Program Offices

3.13
Pollution Prevention –The practice of "source reduction," as defined under the Pollution Prevention Act, and other practices, that reduce or eliminate the creation of pollutants through: 

· increased efficiency in the use of raw materials, energy, water, or other resources, or 

· protection of natural resources by conservation. 

The Pollution Prevention Act defines "source reduction" to mean any practice which:

· reduces the amount of any hazardous substance, pollutant, or contaminant entering any waste stream or otherwise released into the environment (including fugitive emissions) prior to recycling, treatment, or disposal; and 

· reduces the hazards to public health and the environment associated with the release of such substances, pollutants, or contaminants. 

4.0 PREREQUISITES

4.1
EMS Implementation Team members, managers and staff shall have appropriate training to carry out their EMS responsibilities. Refer to individual EMS related Job Training Assessments (JTAs) (GE 45 a-d).

4.2
The ESH&Q Environmental Compliance Representative (ECR) and/or the ESH&Q EMS Management Representative should be consulted on issues related to this procedure.

4.3
Division/Program Office Managers or designees shall subscribe to the SBMS Subscription Service to ensure notification on changes to EMS related requirements.
5.0 PRECAUTIONS

None

6.0 PROCEDURE

6.1
BNL’s EMS is based on the international ISO 14001 Standard, with added emphasis on compliance assurance, pollution prevention and community outreach.  In this system, environmental aspects are identified and evaluated to determine those that are most significant, according to significance criteria. Plans and controls are implemented to manage these significant aspects.  Certain documents and records must also be maintained.

This SOP is organized by the 17 elements in the ISO 14001 Standard.  A brief description of each element, as it applies to the ESH&Q Directorate, is included.

Key ESH&Q documents that define the components of the EMS and their interrelationships include:

· Aspects Analysis 

· Operational Control Forms (OCF)  

· Self Assessment Plans (SAP)  

· ESH&Q Directorate EMS Documentation Cross Reference

· Directorate procedure for executing and maintaining the EMS (this SOP)
· Related SOPS:  Controlled copies of all ESH&Q SOPs related to the EMS are placed online at the ESH&Q website linked above.

6.2
Environmental Policy

BNL’s Environmental Stewardship Policy describes the Laboratory’s commitment to the environment and is used as a framework for planning and action. The main commitments in the policy are compliance, pollution prevention, cleanup, community outreach and continual improvement.
· The Environmental Stewardship Policy is posted on the web at http://www.bnl.gov/EWMSD/environm.htm.

· Each Division/Program Office Manager shall also post the policy prominently in the workplace.

The Division/Program Office managers shall communicate to employees the basic tenets of the policy, the importance of adhering to it, and its applicability to their work.  They shall also ensure that staff understands the Lab-wide Critical Outcomes and Performance Measures, ESH&Q organization-specific objectives and performance measures, and the operational controls that are applicable to their work. (Refer also to sections on Communication (6.4.3), Objectives and Targets (6.3.3), and Operational Control (6.4.6)). 
6.3
Planning

6.3.1 Environmental Aspects

The Environmental Aspects Form identifies significant aspects of ESH&Q operations that have the potential to impact the environment.  Environmental aspects are used to identify training requirements, develop operational controls (including engineering controls, administrative control procedures and pollution prevention opportunities), assess emergency planning issues and determine applicable requirements.  The EMS is designed to eliminate, minimize or mitigate environmental impacts.

The aspects analysis is conducted in accordance with the Identification of Significant Environmental Aspects and Impacts Subject Area. The analysis should reflect a reasonably rigorous effort to identify all aspects and select the ones that are significant. The electronic version of the Aspects form shall reflect the revision date and the name of the person approving it after validation by Division/Program Office Managers (the EMS Management Representative). Review of environmental aspects will be done:

· at least annually, during the first quarter of the fiscal year, or 

· when operations that could impact the environment change and thereby alter a conclusion of the Aspects Analysis.  

· during preparation of any new process evaluation pursuant to Environmental Evaluation of Industrial Processes and Experimental Research Subject Area. The ESH&Q Environmental Compliance Representative (ECR) is the lead for conducting process evaluations.

The ESH&Q Management Representative on EMS shall coordinate the Aspects form review and update, with input from the ECR and the EMS Implementation Team. Division/Program Office Managers are shall notify the Management Representative on EMS when significant process changes occur, for providing input to the Aspects review process, and for validating proposed revisions. Organizations may include a review of their significant aspects in their annual self-assessment plans.

6.3.2 Legal and Other Requirements

New or revised external requirements documents (e.g., new regulations) are analyzed to determine their applicability to ESH&Q and to identify additional actions that may be required to achieve compliance. This may involve developing or revising ESH&Q documents, developing specific work instructions, administering training, or developing other controls.

The Standards Based Management System (SBMS) documents Laboratory-wide environmental requirements.  SBMS provides access to regulatory requirements, Laboratory-wide procedures, and manuals that define for staff how to control processes and work performed at BNL in a way that protects the environment. 
· All requirements shall be contained in either SBMS Subject Areas (or manuals which will eventually be converted into Subject Areas), or Division/Program Office-specific SOPs. The respective SME/program manager shall ensure their program and SBMS documents are reviewed on a periodic basis and maintained up to date.
· The Environmental and Waste Management Services Division (EWMSD) SOP Environmental Requirements Management describes the process for reviewing, communicating and incorporating new requirements into BNL’s EMS and SBMS.

· Owners of SOPs affected by new environmental requirements shall modify those SOPs as needed.

· The ESH&Q ECR shall share information regarding applicable new or changing requirements with affected Divisions and Program Offices.
· All ESH&Q Level 1, 2, 3 Managers, LECs, Building Managers, ESH Coordinators, ECRs, and FSS Representatives shall sign up for the SBMS Subscription Service for relevant Subject Areas.

· EWMSD Subject Matter Experts shall maintain the accuracy and completeness of databases accessible at http://intranet.bnl.gov/esh/esd/FUA_Data.htm that supply information for Section 4.1.5 of the Facility Use Agreements.  The information includes the specific permits, toxic and hazardous materials storage, PCB inventory, Waste Storage Area, Air Emission Sources, Liquid Effluent Sources, Environmental Monitoring, and Process Evaluations associated with buildings and organizations. The EWMSD Division Manager or their delegate (the Deputy Division Manager) shall maintain the website.

ESH&Q requirements shall not reside in memos, guidance, plans, reports or program descriptions, or be communicated by verbal means only.  Duplication of requirements in multiple documents (e.g., repetition of requirements from one SOP in another SOP) shall be avoided to minimize inconsistency, confusion and the need to update two documents.  Instead, documents shall reference other documents.

6.3.3 Objectives and Targets (a.k.a. Critical Outcomes/Objectives/Performance Measures)

ESH&Q establishes environmental objectives and performance measures to drive improvements in the EMS and to measure progress in improving environmental performance.  These objectives and targets focus on environmental aspects that can have significant impact, reflect stakeholder concerns, and are aligned with commitments made in the environmental policy.

· Institutional priorities are established through the Critical Outcome process.

· EWMSD is the lead for negotiating with DOE-BHSO on environmental/waste management/EMS Lab-wide Objectives and Performance Measures (with the exception of environmental restoration, which is handled internally by that Division).

· Performance objectives and measures then “flow down” as appropriate.  The EWMSD Division Manager is the lead for developing and updating (on an annual basis) the FY Environmental Priorities guidance document that identifies the Lab-wide performance objectives and measures, and suggests flowdown at the organizational and individual level. 

· The EMS Management Representative shall communicate Directorate wide objectives and targets to Division/Program Office Managers.

· The Division/Program Office Managers shall roll down the Lab-wide objectives and targets, as necessary and appropriate, to their own organizations and into staff-level annual goals.  The performance measures should match up with objectives and targets. Division/Program Office Managers shall communicate objectives and targets applicable to their organizations to their own staff.

· Division/Program Office Managers are encouraged to make recommendations to the ALD for ESH&Q regarding any Directorate wide objectives and targets.

Refer to the Monitoring and Measurement section (6.5.1) for information on how performance is monitored.

6.3.4
Self Assessment Plans (SAP)

ESH&Q and the Occupational Medical Clinic(within DO) develop self assessment plans detailing how they will achieve their objectives and targets and commit the needed resources to successfully implement the plan. A budgeting system is used to ensure that priorities are balanced and that adequate resources are invested in environmental programs.

· Development, annual review and revisions to SAPs are the responsibility of the Division/Program Office Manager and their designee.  ESH&Q SAPs are revised as necessary after reviewing existing documents and any changes to process evaluations.

Refer to the Integrated Assessment Subject Area for additional information.

6.3.5
Environmental Management Prorgrams (EMP)

CEGPA, and the Information Technology Division (within DO) develop EMP’s detailing how they will achieve their objectives and targets and commit the needed resources to successfully implement the plan. A budgeting system is used to ensure that priorities are balanced and that adequate resources are invested in environmental programs.

· Development, annual review and revisions to EMPs are the responsibility of the Division/Program Office Manager and their designee.  EMPs are revised as necessary after reviewing existing documents and any changes to process evaluations.

6.4
Implementation and Operation

6.4.1
Structure and Responsibility

All employees within ESH&Q’s EMS have specific roles and responsibilities in key areas including environmental protection. The roles of the various organizations are also described in brochures (linked on the ESH&Q Website) that are updated as needed (but at least on an annual basis).

· General EMS related responsibilities are documented in staff R2A2s. Additional specific responsibilities for key personnel are described in the EMS Management System Description under Section 2.

· Operational Control Forms and Environmental Management Program forms or descriptions also provide activity specific responsibilities.

· Facility Use Agreements also specify roles and responsibilities.

· Division/Program Office Management shall communicate specific job related environmental requirements to contractors as defined in Work Planning and Control subject area and/or ESH Standard 1.3.1 Construction Safety.

· Funding for the implementation and control of the EMS comes out of existing operating budgets and the Division/Program Office managers are responsible for allocating the funding needed.  Additional funding can be sought through the Project Planning, Programming, and Budgeting Process (PPPBP) process or the Pollution Prevention Council.
· ESH&Q ALD is responsible for appointing the directorate-level EMS Management Representative.

See Environmental Guidance for Employees Under ESH&Q’s  Environmental Management System (EMS) for guidance on responsibilities. 

Key contacts for the various elements of the ESH&Q EMS Program are defined in the ESH&Q Directorate EMS Documentation Cross Reference posted on the ESH&Q website.

6.4.2
Training and Qualifications (Awareness and Competence)

ESH&Q ensures that staff, visitors, and contractors receive necessary training to ensure that they are competent to carry out their environmental responsibilities. This training program includes general environmental awareness for all employees, regulatory compliance training for selected ESH staff, and specific courses for managers, internal assessors, EMS implementation teams, and operations personnel whose work can impact the environment.
· Each organization shall comply with the SBMS Training and Qualifications Management System and related Subject Area, Training and Qualifications.

· The Division/Program Office Managers shall prepare and assign JTAs to ensure that employees are trained and competent to perform work that can cause significant environmental aspects, and to implement operational controls associated with their work.

· The Division/Program Office Training Coordinator shall monitor training requirements using the Brookhaven Training Management System (BTMS) database and notify staff of required and optional training.

The following requirements are documented in BTMS Job Training Assessments/Training Plans:

· All permanent employees are required to take the General Environmental Protection Training Course within one month of being hired. Contractors, on-site longer than two months, are also required to take the General Environmental Protection Training Course. Their supervisor shall notify the contractors of this requirement and ensuring that they comply.

· All EWMSD staff are required to maintain their subject matter expertise in order to provide high quality, accurate and up-to-date technical assistance.

· All Division/Program Office managers are required to have EMS overview training.

· If there is demand for the service, ESH&Q should maintain a cadre of trained EMS assessors to assist the Directorate and other BNL organizations in conducting environmental assessments upon request.

· Each Division/Program Office must have at least one administrative assistant trained in the Commitment and Correspondence Tracking System (CCTS) and in the Assessment Tracking System (ATS).

6.4.3 Communication

ESH&Q/ has processes for internal and external communications on environmental issues, and seeks input from stakeholders.

· The organizations within ESH&Q’s EMS hold periodic meetings, during which topics of interest to all staff are discussed.  Senior staff meetings with Division/Program Office Managers are held. EMS status/issues shall be discussed as necessary at senior staff meetings. Each Division/Program Office holds periodic (generally monthly) staff meetings.  

· Employees are encouraged to express concerns or suggest improvements to the EMS in a variety of forums, including staff meetings, e-mails and direct communications with their supervisor. In addition, employees can communicate environmental concerns, anonymously, to the BNL Safety Hotline (X8800). 

· The EWMSD Highlights are another mechanism for communicating information about environmental protection issues. The EWMSD Highlights contains information on new requirements or procedures, organizational changes, minutes from meetings, spill reports, lessons learned, and training opportunities. The Highlights are prepared regularly by the EWMSD Environmental Education Coordinator, with input from the EWMSD Manager and EWMSD Subject Matter Experts.  They are distributed via e-mail to EWMSD employees, the Directorate ESH Coordinator, all Division/Program Office Managers, the ALD and his Executive Assistant, other organizations within ESH&Q’s  EMS, and other BNL employees upon request.

· Documents associated with the ESH&Q EMS are maintained online at the ESH&Q website and are distributed to ESH&Q Managers and members of the ESH&Q EMS Implementation team. The Guidance for Employees Within ESH&Q’s, EMS provides an overview of EMS.

· EWMSD supports the Community Involvement Policy and Procedure (https://sbms.bnl.gov/standard/19/1900t011.htm) and communicates routinely with stakeholders on environmental issues and performance through various channels such as: Brookhaven Executive Roundtable; Community Advisory Council; community groups; civic associations; schools, etc.

· The Environmental Requirements Management Procedure addresses communications of legal requirements to the affected line organizations.

· The EWMSD website contains key environmental documents, program descriptions, plans, related BNL Environmental Programs, such as the Annual Site Environmental Report, etc.

· All communications from external interested parties are handled through the lab-level  Correspondence and Commitment Tracking System (CCTS) (see Section 6.4.2). The manager’s executive/administrative assistants coordinate the flow of requests through the organizations.
6.4.4
Environmental Management System Documentation

ESH&Q establishes and maintains a document that describes the core elements of the EMS Program and provides direction to related documentation.

· This document itself is the documentation for the ESH&Q EMS and is controlled online at the ESH&Q website.

6.4.5 Document Control

SBMS contains a comprehensive document control system to ensure effective management of procedures and other system records. When facilities require additional procedures to control their work, document control protocols are implemented to ensure that workers have access to the current versions of work instructions.

· Document control requirements for ESH&Q procedures is per ESH&Q “Preparation and Control of Internal Procedures” DH-SOP-001.  DO, CEGPA and DI is per SBMS

· Division/Program Office managers shall ensure that manuals, guidelines and procedures are updated to reflect current environmental requirements.

· The appropriate EWMSD SME shall review any environmental SBMS Subject Area on a three year basis and revise as necessary. The SBMS office will also notify the appropriate EWMSD SME when the environmental SBMS Subject Area review is due.

The SBMS Program Office Manager shall maintain centralized online access to ESH&Q SOPs related to the EMS. Division/Program Office Managers shall provide up-to-date copies of their procedures to the SBMS Program Office Manager.

· The Management Representative on EMS shall ensure that this EMS SOP is accurate, complete and up-to-date and is available online.

6.4.6 Operational Control

Beginning with the Process Evaluation Project and continuing through EMS implementation, operations at the Laboratory are evaluated for adequacy of current controls to prevent impacts to the environment. As needed, additional administrative or engineered controls are identified and plans for upgrades and improvements are being developed.

· Operational Control Forms document the administrative and engineered controls used to prevent, minimize, or mitigate environmental hazards. These forms are prepared by the ECR, with input and validation from the Management Representative on EMS and the Division/Program Office Managers.

· The applicable Operational controls should be documented when Standard Operating Procedures are required.

· Trained, qualified ECRs are required to be involved in ESH&Q work planning and control when there are potential environmental aspects associated with the work.

· The ESH&Q ECR is responsible for maintaining up-to-date OCFs.  

· Procurement processes require the identification of specific ESH&Q related requirements in procurement documents.  Contractor training programs also provide a vehicle for communicating job-specific procedural requirements to contractors (see Sections 6.4.1 and 6.4.2)

6.4.7
Emergency Preparedness and Response

ESH&Q has a program to provide time-critical response to hazardous materials or other environmental emergencies. This program includes procedures for preventing, as well as responding to emergencies. The Emergency Services Divisions defines and implements the Laboratory Program.
· ESH&Q complies with the Emergency Preparedness Subject Area.

· RC-SOP-202 contains the EWMSD’s Procedure for Oil/Chemical Spills Emergency Response at BNL. 

· Consistent with the Local Emergency Coordinator (LEC) R2A2 agent role, the LECs shall ensure the building emergency response procedures adequately address environmental aspects and potential impacts, that they are up-to-date, and that they are adequately controlled.  They shall ensure that postings are up-to-date, identify and replenish emergency response supplies. 

· Consistent with the Building Manager R2A2 agent role, Building Managers shall update run books with facility-specific environmental hazards information from process evaluations.

6.5
Checking And Corrective Action

6.5.1 Monitoring and Measurement

Effluent and emission monitoring is important to ensure effectiveness of controls, adherence to regulatory requirements, and timely identification and implementation of corrective measures. BNL has a comprehensive, Site-Wide Environmental Monitoring Program that results in an annual summary of its environmental performance in the Site Environmental Report and reports to regulatory agencies. In addition, BNL tracks and trends its progress and performance in achieving its environmental objectives and performance measures.
· Facility/operation specific environmental monitoring is conducted, by the EWMSD Sampling Team or the facilities themselves in accordance with the BNL Environmental Monitoring Plan.

· Environmental Monitoring Data is stored in the Environmental Information Management Information System (EIMS) maintained by EWMSD. 

· Monitoring equipment is calibrated in accordance with the SBMS Calibration Subject Area. SOPs for the EWMSD sampling program also define calibration requirements.

· Regulatory Compliance assessments are conducted via the Tier I process and via Lab-Wide Compliance Assessments.

· EWMSD is responsible for tracking performance on contract and Lab-wide EMS objectives and targets and other environmental performance metrics. Divisions/Offices within ESHQ are responsible for tracking organization-specific performance and reporting to EWMSD. EWMSD (via the ESH&Q Management Representative) provides the overall roll-up on performance to the ALDs of the organizations included in this EMS.  
Communications on performance on metrics may occur via the web, reports such as the Annual Site Environmental Report, through quarterly meetings with senior management, and/or through reporting processes established through the Laboratory Integrated Assessment Program.

All records are maintained in accordance with the SBMS Records Management Subject Area, and the ESH&Q Directorate Records Management Procedures (DH-ADM-002).

6.5.2 Nonconformance and Corrective and Preventive Measures

Division/Program Offices within ESH&Q’s EMS continue improving processes to identify and correct problems. This includes use of the BNL Lessons Learned Program to prevent recurrences and implementation of a robust self-assessment program. 
· Internal corrective actions should be tracked within ATS. If Division/Program Office Managers elect to track lower level corrective actions in another system, they shall maintain an internal corrective action tracking system and may use the system developed by the SBMS Program Office. The tracking system should define the corrective action, time frame, responsible individual, and status.  Division/Program Office managers are responsible for ensuring that the information and status in the tracking system(s) are up to date and closed out.

· The Division/Program Office Managers comply with the Occurrence Reporting and Processing System (ORPS) subject area and Occurrence Reporting Program Description.

· Nonconformances that are not addressed by another SBMS procedure, such as Occurrence Reporting and Processing System (ORPS) Subject Area, are processed in accordance with the SBMS Nonconformance & Corrective and Preventive Action Subject Area.

· Each Division has a designated Lessons Learned Coordinator, whose responsibilities are described in the Lessons Learned Subject Area.

· All Level 1, 2, 3 Managers, LECs, Building Managers, ESH Coordinators, ECRs, and FSS Representatives shall sign up for the SBMS Subscription Service for relevant Lessons Learned. 
· The Division/Program Office Managers shall ensure that corrective actions associated with external assessments are entered into the Assessment Tracking System (ATS.) They are responsible for ensuring that the information and status are up-to-date, and for closing out actions.

6.5.3 Records

EMS related records, including audit and training records, are maintained to ensure integrity, to protect them from loss and enable retrieval.
· Records Management requirements are documented in the ESH&Q Records Management Procedures (DH-ADM-002). DO/DI/CEGPA documents records in accordance with the SBMS subject area.

6.5.4 Environmental Assessments/EMS Audits

To periodically verify that the EMS is operating as intended, audits are conducted. These audits, conducted as part of the Site-Wide Self-Assessment Program, are designed to ensure that any nonconformance to the ISO 14001 Standard is identified and addressed.
· In accordance with Integrated Assessment Program, the Divisions/Program Offices within ESH&Q’s EMS shall prepare and implement annual self-assessment plans that include environmental assessments. 

· The EMS Audit and Senior Management EMS Review shall be included in the Directorate-level Self Assessment Plan and conducted at least annually. The Tier 1’s address environmental compliance issues, as appropriate, to their activities. 

· EMS assessments are conducted in accordance with the Environmental Assessment Subject Area. Any checklists used shall be completed fully, indicating areas which were not applicable or not assessed.

· An EMS audit shall be conducted at least annually, however more frequent assessments of specific processes may be scheduled depending on either the environmental importance of the activity and/or previous assessment results. The audit will focus on the EMS elements where other assessments or reviews identify the need, however, all seventeen elements will be reviewed over a three year period.  Self Assessments may include an annual review of Environmental Aspects, and OCFs. The assessments should also evaluate the effectiveness and implementation of operational controls.

· The ESH Coordinator shall ensure that the ECR is involved in Tier I assessments of activities that have significant environmental aspects. The environmental data for buildings and organizations contained in the Supplemental Facility Environmental Information, Table 4.1.5 of the Facility Use Agreement (FUA), should be evaluated in preparation for these assessments.

· Records of internal assessments are maintained by the organization performing the assessment.

6.6
Management Review

In addition to audits, a management review process has been established to ensure top management involvement in the overall assessment of environmental performance, the EMS, and progress toward achieving its environmental goals.  This review also identifies, as necessary, the need for changes and continual improvement of the EMS.
· The ESH&Q EMS is reviewed annually by the ESH&Q Assistant Laboratory Director, the CEGPA ALD and Division/Program Office Managers. The Lab Director reviews the Labwide EMS annually.

· The review is conducted in accordance with the Environmental Assessments-Environmental Management Review Section.

· The Management Representative on EMS shall schedule and coordinate the review, coordinate the conduct of the review, and capture findings and associated corrective actions in the Assessment Tracking System.

· The EMS Management Representative maintains these records.

7.0
IMPLEMENTATION AND TRAINING
7.1
All Division/Program Office managers, the EMS Management Representative, the ESH&Q ALD and others with responsibilities specified in this procedure shall be familiar and understand this procedure.

8.0
REFERENCES
8.1 ISO 14001: Environmental management systems -  Specification with guidance for use

8.2 SBMS Program Description ISO 14001 "Plus" Environmental Management System Manual

8.3 SBMS Management System Description: Environmental Management System

9.0 ATTACHMENTS

9.1
Attachment 1 - Routinely Tracked Institutional Environmental Performance Measures (Targets)

9.2
Attachment 2 - WM-ADM-975, Environmental Management System Procedure 

ATTACHMENT 1 - ROUTINELY TRACKED INSTITUTIONAL ENVIRONMENTAL PERFORMANCE MEASURES (TARGETS)
· Number of significant exceedances (SPDES)

· Progress in closing out UICs

· Progress in executing funded corrective actions for underground tanks

· Number of spills (significant, reported to regulatory agencies, and other)

· Number of spikes, monthly averages and daily composites at the STP

· Number of Pollution Prevention Opportunity Assessments Conducted

· Amount of hazardous waste generated (and % reduction from baseline year)

· Amount of radioactive waste generated (and % reduction from baseline year)

· Amount of mixed waste generated (and % reduction from baseline year)

· Amount of solid waste diverted (and % increase from baseline year)

· Improvement in affirmative procurement (and comparison to baseline year)

· Percentage of process evaluation corrective actions completed

· Performance on environmental projects

ALSO REPORTED IN THE ANNUAL SITE ENVIRONMENTAL REPORT

· Results of all media monitoring program and any trends

· Compliance with all regulatory requirements (by program)

· Inspections, enforcement actions, and penalties

· Environmental Occurrences

· ECPRA Reports on releases, inventories

ATTACHMENT 2 - WM-ADM-975, Environmental Management System Procedure
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